U.S. SENATOR RUSSFEINGOLD
2004 APPLICATION FOR
NOMINATION TO U.S.
SERVICE ACADEMIES

NAME (I NC M DDLE I NI TIAL):

ADDRESS: SOC SEC #:
Cl TY: ZI P DATE OF BI RTH;
PHONE NUMBER () DAYTI ME NUMBER: ()

| wish to apply for Senator Feingold' s nomnation to the foll ow ng
service academes: (Nunerically rank in order of preference. Do
not rank an acadeny unless you wish to attend and will accept an
of fer of appointnent.)

UNI TED STATES Al R FORCE ACADEMY ( COLORADO SPRI NGS)

UNI TED STATES M LI TARY ACADEMY (VST PO NT)

UNI TED STATES NAVAL ACADEMY ( ANNAPQLI S)

UNI TED STATES MERCHANT MARI NE ACADEMY (KI NGS PO NT, NY)

YOUR CONGRESSI ONAL DI STRI CT: COUNTY:

NAME OF SCHOOL:

ADDRESS:
aTy: ZI P CODE
SCHOOL
PHONE NUMBER: ADVI SOR
CLASS STANDI NG _# OF (TOTAL) GRADE PO NT:

(Renenber to include a copy of your official school transcripts
for high school and college if applicable)

COLLEGE ENTRANCE EXAM NATI ON | NFORVATI ON

Pl ease indicate the date you took your exans and whet her you pl an
to retake the tests:

EXAM NATI ON DATE: ACT SCORES
REEXAM NATI ON DATE: ENGLI| SH
MATH:
SAT SCORES

READI NG

VERBAL:
SCI ENCE

MATH:
COMPCSI TE:

( OVER)



| NCLUDE WTH THI S COVPLETED APPLI CATI ON A BRI EF LI STING OF THE
FOLLOW NG

A, ALL SCHOOL ACTIVITIES IN WH CH YOU HAVE PARTI Cl PATED.
| NCLUDE CLUBS, ATHLETICS, SCHOOL ORGANI ZATI ONS, ETC
| NDI CATE ANY LEADERSHI P ROLES W THI N THOSE ACTI VI Tl ES.

B. ALL SCHOLASTI C HONORS, AWARDS, AND SCHOLARSHI PS RECEI VED.

C. ALL EXTRACURRI CULAR HONORS, ACHH EVEMENTS AND AWARDS RECEI VED.

D.  ALL NON- SCHOOL RELATED ACTIVITIES I N VH CH YOU HAVE
PARTI Cl PATED( COMMUNI TY GROUPS, CHURCH GROUPS, SCOUTI NG ETC).

E. | F YOU ARE CURRENTLY EMPLOYED OR HAVE WORKED PREVI OUSLY
(i e SUMVERS, PART Tl ME AFTER SCHOOL), LI ST EMPLOYER NAME,
RESPONSI BI LI TI ES, DATES OF EMPLOYMENT, AND HOURS WORKED.

F. ANY OTHER ACTI VI TIES YOU WOULD LI KE TO | NCLUDE ( HOBBI ES,
SPECI AL | NTERESTS, RECREATI ONAL ACTI VI TI ES).

HEALTH | NFORMATI ON

ARE YOU AWARE COF ANY MEDI CAL PROBLEM PAST OR PRESENT, THAT MNAY
AFFECT YOUR ABI LI TY TO ATTEND A SERVI CE ACADEMY ?

EXPLAI N:

CERTI FI CATI ON OF CI TI ZENSHI P

| do hereby certify that | ama United States citizen and a
resident of the State of Wsconsin. | do further certify that |
have never been married and that | will not be less than 17 years
of age nor nore than 22 years of age on July 1st of the year that
| hope to enter the Acadeny of ny choice.

SI GNATURE OF APPLI CANT:

DATE:

COMPLETED APPLI CATI ONS MUST BE RECEI VED BY OCTOBER 15, 2004. SEND
ALL DOCUMENTATI ON TO

SENATOR RUSS FEI NGOLD | F YOU HAVE QUESTI ONS
ATTN. M CHELLE MJRRAY ABOQUT THI S APPLI CATI ON
1600 ASPEN COMMVONS, RM 100 CONTACT M CHELLE MJURRAY
M DDLETON, W SCONSI N 53562 or LAKI NDRA MOHR AT

(608) 828-1200

NOTE: Pl ease do not send application materials to ny
Washi ngton, DC office. This wll delay the receipt
of your application.



